FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

DIVISION OF CO

F

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

HPORATIONS

Secretary of State

DOCUMENT # FO60

1. Corporabon Name

PERIDOT ENTERPRISES, INC.

0004992 (1)

Principal Place of Busingss

PO BOX 10805
PITTSBURGH PA 15236

Malling Address
PO BOX 10805

PITTSBURGH PA 152060005

O

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Poncpai Piace of Business 2a, Mailing Address 4. FEI Number Applied For
nf (28] 25-1665054 Not App'icable
Sunte, #, elc, Suile, Apt. #, etc. iti
—— I P 5. Certificate of Status Desired ) $B'75 Additional
22 27] Feo Required
| Oy & State | City & Stale 6. Elaction Carpaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feos
| Zw __ Country . dwp Country 8. This corporation has liabitity for intangible 1ax under 6. 199.032,
E‘ll . 25] 20} 0] Florida Staiutes vos PR No
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAVINA, PETER J 81| Name _
1833 HENDRY ST 82| Steel Aadress (P.O, Box Number is Nol Acceptabie)
~ - FORT MYERS FL-33901 - -
83
84| City FL 85| Zip Code
|11, Pursuani 1o the provisons of Sections 607.0502 and 607 1508, Florida Statutes,

office o registered agent, or both, in the State of Flosida, Such change was aut

SIGNATURE

the above-namad corporation submits this statement for the pur%ose of changing its ragistered

horized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famil.ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Blgan I, e d o prptedt taro o iegishored agon and Lo 1 spphcatle INOTE Ragistered Agert signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE 1] L] peLete 11TLE [J change  1_1 Addition
N LOHR, ROBERT C 1.2 WAME
st anoness | 267 MERION DR 1.3 STREET ADDRESS
CITY-S1- 2 PITTSBURGH PA 15228 14 CITY-ST-2IP ar g
ms [T ELETE 21 TILE [ Change L] Asdition
RAME 2.2 NAME
STHEET ADDHESS 2.3 STREET ADDRESS:
CITY-S1- 7P 2 40HY-ST-2P
IF O oevere 31TMLE [T change L] Adsitian
NAMT 32 NAME
STHEET ADIDRESS 33 STREEF ADDRESS
Iy &1 e 34.0HTY-5T- 2P
T ] peceve 41 TILE [T change [T Agdition
HAME 4.2 NAME
STREET AUDRESS 43 STREEY ADDRESS
oS an 44 CITY-5T- 2P
s 1 DELETE 5.1 TITLE [T change [T Acdition
hANT 5.2 NAME
STRTET ADICHESS 5.3 STREET ADORESS
onestze | 5.4 CITY-ST- 2P
R [ DELETE 61 THLE [T Change LT Addition
(T 6.2 NAME
STRLED ADDRESS 6.3 STREET ADDRESS
L1y-§1- 2 64 CIY-ST-2P
14, 1 do hereby certly 1hal the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cesify that tha

inforrmation indicaled on
I am an oticer or dite
appears 1n Block 12

SIGNATURE: '

58 Mpowar
h an add,

+ Vg h : . Wi

suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that

id 1o execute this report es required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE AND TYPED O FRINTED NAME OF SIANING OFFIGER OR DIAEGTOR 4

; dplar 43 4531125

trg i
Fare Dawtime Phone B

May 02 1997 8:00am

CR2E034 (9/96)




